The purpose of this study was to characterize further the nature of sentence processing deficits in acquired aphasia. Adults with aphasia and age-and education-matched adults with no brain damage completed a battery of formal cognitive-linguistic tests and an experimental sentence judgment task, which was performed alone and during focused attention and divided attention or dual-task conditions. The specific aims were to determine whether (a) increased extra-linguistic cognitive demands (i.e., focused and divided conditions) differentially affected the sentence judgement performances of the aphasic and control groups, (b) increased extra-linguistic cognitive demands interact with stimulus parameters (i.e., syntactic complexity, number of propositions) known to influence sentence processing, and (c) syntactic-or material-specific resource limitations (e.g., sentence judgment in isolation), general cognitive abilities (e.g., short-term and working memory test scores), or both share a significant relationship with dual-task outcomes. Accuracy, grammatical sensitivity, and reaction time findings were consistent with resource models of aphasia and processing accounts of aphasic syntactic limitations, underscoring the theoretical and clinical importance of acknowledging and specifying the strength and nature of interactions between linguistic and extra-linguistic cognitive processes in not only individuals with aphasia, but also other patient and typical aging populations.
Introduction
Over the last 25 years or so, there has been a steady accrual of evidence within the aphasia literature establishing the influential relationship between extra-linguistic, cognitive processes and aphasia symptoms and outcomes (Murray, Holland, & Beeson, 1997a , 1997b , 1997c Baldo, Paulraj, Curran, & Dronkers, 2015; Brownsett et al., 2014; Dignam et al., 2017; Marinelli, Spaccavento, Craca, Marangolo, & Angelelli, 2017; Martin & Saffran, 1999; Murray, 2012 Murray, , 2017a Paek & Murray, 2015; Petroi, Koul, & Corwin, 2014; Tompkins, Bloise, Timko, & Baumgaertner, 1994; Ziegler, Kerkhoff, Cate, Artinger, & Zierdt, 2001) . That is, regardless of aphasia profile, difficulties across the cognitive domains of attention (e.g., Lee & Pyun, 2014; Murray, 2012; Villard & Kiran, 2015) , memory (e.g., Mayer & Murray, 2012; Valilla-Rohter & Kiran, 2013; Vukovic, Vuksanovic, & Vukovic, 2008) , and executive functioning (e.g., Baldo et al., 2015; Dean, Della Sala, Beschin, & Cocchini, 2017; Murray, 2017a) have been identified among individuals with aphasia, which can negatively affect their language abilities at the phonological, morphosyntactic, lexical-semantic, pragmatic, and discourse levels (Caplan, Michaud, & Hufford, 2013; Dean et al., 2017; Friedmann & Gvion, 2007; Meteyard, Bruce, Edmundson, & Oakhill, 2015; Murray, 2000 Murray, , 2012 Murray, Holland, & Beeson, 1997c , 1997a Penn, Frankel, Watermeyer, & Russell, 2010; Tompkins et al., 1994; Ziegler et al., 2001) . Importantly, this line of research has afforded support to contemporary conceptualizations of not only aphasia, in which deficits in cognitive functions other than language are accredited with generating or intensifying linguistic symptoms (Hula & McNeil, 2008; Kurland, 2011; Murray & Kean, 2004) , but also more broadly, the neurobiology of language, in which diffuse cortical and subcortical structures and distributed connectivity support language in concert with other functional processes and control mechanisms (Cahana-Amitay & Albert, 2015; Meyer, Cunitz, Obleser, & Friederici, 2014; Tremblay & Dick, 
